Under the Paperwork Redaction Ad of 1995, no persons are required to respond lo at 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



HenrikSkinstadetal, 



Cardenas Navla, Jaime F 
TAILT-O001-01 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney Is 6ubmhied he 



Please recognize or change the correspondence address for the above-Identified application to: 



| | The address associated with Customer Number 



I ^.e | 



[X] Applicant/inventor. 




_ forms are submitted. 



if* by the public which Is to file (end by the 



P.O. Box 1460. Alexandria, VA 22913-1450. DO NOT SEND FE 
into, P.O. Box 1450. Alexandria, VA22313-14W. 

If you heed assistance In completing the form, call 1-B00-PTO-9W and select option Z 



PTO/SB/81 (01-08) 
Approved lor use through 11/3Q/Z011. OMB0B51-O035 
id Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Method and Apparatus and Computer Program 



TAILT-OOOt-00-US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



A Power of Attorney is submitted herewith. 



in the United States Patent 



I hereby appoint Practltioner(s) na 



iw as my/our attomey(s) or agent(s) to prosecute the application identified above, and 



Practitioners) Name 



Please recognize or change the correspondence address for the above-identified 



Applicant/Inventor. 



Statement under 37 CFf^ 3.73(b) {Forfn PT0/SW6) si 



Title and Company 



>f Applicant or Assignee of Record 



_ forms are submitted. 



he completed, application foi 



If you need assistance in completing the form, call 1-BOO-PTO-9199 and select option 2. 



f POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



First Named Inventor 



PTO/SB/B1 (01-09) 
.rough 11/30/2011. OMB 0651-0035 
S. DEPARTMENT OF COMMERCE 



Method and Apparatus and Computer Program 



TAILT-a001-00-US 



I hereby revoke all previous powers of attorney given in !he above-identified application. 
[~~| A Power of Attorney Is submitted herewith. 



I hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attorney(s) or agenl(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith. 



Practitioner(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-Identified application tc 

The address associated with the above-mentioned Customer Number. 



_] The address associated with Customer Number: 



□ 



[X] Applicant/Inventor. 
OR 

□ Assignee of record of the er 
Statement un 



SIGNATU RE of Applicant or Assi gnee of 



Q2£ -£ ZYCf 6 f 



If you need assistance in completing the form, call 1-800 PTO-9199 and select option 2. 



